Dr. GRAHAM LITTLE (in reply): When this patient first came I was puzzled: it was a very busy out-patient morning. I saw on her a mass of what seemed to be ordinary eczema of the face, which showed an extensive weeping condition. But I was puzzled by the duration. She appeared to have had it for a very long time, and further examination revealed the condition on the body. This is the first case of Darier's disease I have had under my own care, though I have been associated with other cases, and I have no experience of treatment. If it is infective, as suggested, one can scarcely understand a disease so long-lasting giving rise to no histories of infectivity. Hereditary transmission, but not actual infection, has been frequently noted. There is no history of inheritance in this case. (Junie 15, 1916.) Case of Lichen Planus Hypertrophicus.
By H. C. SAMUEL. THE patient is a mlarried woman, aged 65, with two children. The condition for which she attended St. Bartholomew's Hospital began eighteen years ago. Eleven years ago she was under the late Dr. Colcott Fox and Dr. Adamson. The present state is fairly typical of lichen planus hypertrophicus, but I amn not so familiar with this appearance of what looks like centrifugal spread with scarring in the centre, a condition one associates with granulomata. The mucous membrane of her mouth is affected, and she confesses to the presence of another patch on her back. As usual, the disease is extremely resistant to treatment. A large variety of applications, X-rays amongst them, have been made, as usual without result. The scarring in the centre is not the result of X-rays, as the appearance was the same before the X-rays were applied. I attempted to treat some of the spots with CO2 snow, but the patient would not submit to this. In one case of lichen planus hypertrophicus recently under my care I practically got rid of the lesions by firm and long exposures to CO2 snow; this was a case which had failed to be influenced by X-rays and local chemical applications.. The patient in the case I am showing says that " water comes away at times" from some of the spots, but I have never seen a vesicle or bulla when she has been under examination.
I shall be grateful for suggestions as to treatment. Do the members regard the central areas as scar tissue ? If so, do they agree that it is spontaneous and not the result of treatment ? Ought one, in that case, to label it " atrophicus" as well, or has lichen planus atrophicus (socalled) a different clinical meaning?
DISCUSSION.
Dr. GRAHAM LITTLE: I showed a case a year or two ago of very pronounced lichen hypertrophicus in which I got extremely good results by shaving with a razor until the parts became sensitive, then freezing the shaved portions with snow. I think X-rays are useless, and I have given up using them for it; I much prefer the method I have mentioned. If you only do a little at a time you can get patients to submit to it fairly readily.
Dr. S. E. DORE: Some time ago I showed here a case of hypertrophic lichen planu-s as extensive as this, though the lesions were much smaller. It was suggested by more than one member who was present that it was a factitious dermatitis and not lichen planus at all. The patient is still under my care, and I have never been able to influence the condition by treatment. There is intense itching, and she has set up deep scarring of the lesions by scratching. In this case, too, I think the scarring may be due, in part at least, to scratching and not entirely to spontaneous atrophy.
Dr. KNOWSLEY SIBLEY: This patient has had X-rays applied to some of those lesions. I am not applying X-rays in cases of lichen planus hypertrophicus any longer; I am reluctant to do so. A few years ago I applied the rays to a patient, and as a result she developed a typical patch of hypertrophic lichen planus on the back of the hand, the lesion being of the same diameter as the diaphragm used. The condition then appeared on various parts of her body. On one occasion she scalded the back of her hand with hot water, and the seat of the bleb was followed by lichen hypertrophicus. At one time she had extensive ulceration of the arm, and it was eighteen months before it healed up, which it eventually did under treatment with scarlet red ointment.
The CHAIRMAN: I think the treatment which Dr. Graham Little has suggested was introduced into this country by Mr. Morrant Baker more than thirty years ago. He used it with success, and it is the best measure at our disposal for many of these cases. I am glad to hear a general confirmation of my own experience as to the failure of X-rays. I have never seen benefit follow X-rays and I have seen harm from them. Carbon dioxide snow has also proved disappointing in my hands.
